Application Data Sheet 
Application Information 

Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R? 
Title:: 



Regular 
Provisional 



None 

METHOD FOR CUSTOMIZING A BORIAL VAULT CARACE 



Attorney Docket Number:: 

Request for Early Publication?:: No 

Request for Non-Publication?:: No 
Suggested Drawing Figure:: 

Total Drawing Sheets:: 5 

Small Entity:: Yes 

Petition included?:: No 

Secrecy Order in Parent Appl.?:: No 



Applicant Information (Inventor 1) 

Applicant Authority type:: Inventor 
Primary Citizenship Country: United States 
Status:: 

Given Name:: Christie 

Middle Name:: Marie 

Family Name:: Cox 

City of Residence:: Polo 

State or Province of Residence:: IL 

Country of Residence:: US 

Street of mailing address:: 41 5 E. Dixon St. 

City of mailing address:: Polo 

State or Province of mailing address:: IL 

Postal or Zip Code of mailing address:: 61044 
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Applicant Information (Inventor 2) 



Applicant Authority type- 
Primary Citizenship Country: 
Status- 
Given Name- 
Middle Name- 
Family Name- 
City of Residence- 
State or Province of Residence 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address:: 
Postal or Zip Code of mailing address 



Inventor 
United States 

Marty 
Jay 
Cox 
Polo 
IL 
US 

415 E. Dixon St. 
Polo 

IL 

61044 



Applicant Information (Inventor 3) 



Inventor 
United States 



Applicant Authority type:: 
Primary Citizenship Country: 
Status- 
Given Name:: Michael 
Middle Name- 
Family Name:: Banks 
City of Residence:: Sterling 
State or Province of Residence:: IL 
Country of Residence:: US 
Street of mailing address:: 3903 19th Ave 
City of mailing address:: Sterling 
State or Province of mailing address:: IL 
Postal or Zip Code of mailing address:: 61081 
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Correspondence Information 

Customer No:: 
Name:: 

Street of mailing address- 
City of mailing address:: 
State or Province of mailing address:: 



33525 

Jonathan Feuchtwang 
150N.WackerDr, Suite 1200. 
Chicago 
IL 



Postal or Zip Code of mailing address:: 60606 
Telephone:: 312-372-2860 
Fax:: 312-372-2906 



Representative Information 



Representative 
Designation- 


Registration number:: 


Name:: 


Primary 


41,017 


Jonathan Feuchtwang, 
Esq. 
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